The exceptionally high mortality in the first year of life has long stimulated research into its causes, the level of the infant mortality rate having been regarded as an indicator of the social and economic well-being of a nation. The dramatic decline in mortality experienced by western countries in the last century has been most pronounced for infancy, childhood, and adolescence. Nevertheless, infant mortality still poses a serious problem in Austria; while in some European countries the infant mortality rate has been reduced to 1 * 5 to 2 per cent., a value not so long ago being rejected by many experts as impossible, Austria compares relatively unfavourably with these countries, the rate for 1961 (preliminary result) still amounting to as much as 3 3 per cent. While in some countries the fight against infant mortality is being replaced by an active promotion of child health, Austria is but on the threshold of this new era. Whereas in other countries infant mortality data are closely studied, and full use is made of statistics as an objective means for revealing problems, as an aid in finding solutions to them, and in testing the efficiency of measures introduced to overcome them, there exists in Austria a certain lack of figure-mindedness, possibly because of the many disturbances this country has been submitted to, which interrupted a tradition so hopefully begun about 1900 in connexion with such names as those of Teleky, Rosenberg, and Peller. In this study some aspects of infant mortality in Austria are analysed, the main emphasis being placed upon developments since the turn of the century, regional differences within the country, and causes of death. It is intended to deal with the biological and socio-economic factors connected with infant mortality in a second paper.
Austria has a population of 7 million, of which about 20 per cent. are dependent on agriculture. The country has recently experienced a remarkable economic boom and the population enjoys a relative prosperity, fostered by a generous system of social welfare, the social insurance system covering the great majority of the people. The relationship between the size of the population and the number of physicians is very favourable, about 550 inhabitants per physician, a record which is far better than that observed in most other European countries (Fig. 1,  opposite) , though some caution must be exercised in interpreting these figures because of possible differces in the delimitation of the group "physicians".
The statistical coverage of births and deaths may be considered satisfactory; although there have been no investigations into the completeness of birth and death registration, the numbers not registered may be dismissed as negligible. The statistical data are tabulated according to year and month of occurrence. The definition of live and stillbirth does not correspond to the recommendations of WHO; the only criterion for live birth in Austria is breathing, whereas, according to WHO, "any sign of life" is the standard. For the present analysis this difference may be disregarded; readers interested in its implications in international comparability are referred to the competent discussion in the United Nations "Handbook of Vital Statistics Methods" (1955) . In Austria, for the period under observation, the data on live births and infant deaths may be regarded as internally consistent and comparable; however, some caution must be exercised in interpreting the trend of stillbirths; it may be safely assumed that the lack of a clear legal distinction between stillbirth and abortion before 1938 artificially inflated the number of registered stillbirths up to that date (Rosenfeld, 1903 The relevant data are contained in Table I , in Austria medical certification of death is obligatory, which total infant mortality is broken up into two but the statistical form is completed by the local components, neonatal* and post-neonatal; figures registrar who generally lacks medical knowledge, on stillbirths are also given. and this copying of the entries on to the statistical form muist bepying rea ed astra soue to serst mis-i* * In Austria neonatal mortality comprises deaths under 1 month form must be regarded as a source Of serious mis-post-neonatal mortality deaths from I month to under 1 year. H. CZERMAK AND H. HANSLUWKA While infant mortality declined by 82 per cent., the neonatal rate decreased by 70 per cent. and the post-neonatal rate by as much as 90 per cent. The influence of the two world wars is brought out sharply by the increase in the rates for 1915-19 and 1945-49 , the average for the latter period being raised by the very high peak in 1945 (16 per cent.). The decrease in infant mortality before the first world war seemed to gain momentum; a decrease of 4 per cent. between 1900-4 and 1905-09 was followed by a decrease of 11 per cent. between 1905 -09 and 1910 -14. Between 1920 -24, 1925 -29, and 1930 , however, the rates of decrease were about 20 per cent., i.e. higher than before 1914. When viewing the latest development, the disturbances of the second world war and the disastrous situation in 1945 must be taken into account. The declining trend in neonatal mortality was interrupted in 1945-49 by a rise, whereas after the first world war the rate for 1915-19 had been somewhat lower than that for the preceding quinquennium. Spectacular declines in and 1950-54, the diminution amounting to 32 and 53 per cent. respectively, when compared with the preceding periods. The dependence of post-neonatal mortality on external influences is strikingly demonstrated, whereas neonatal mortality is not so sensitive.
YEARLY AVERAGE
It is interesting to assume that the decrease in infant mortality in Austria may be expressed by a straight line. When fitting the observed data by least squares, the results are in remarkably close agreement with this hypothesis (Fig. 2) , especially when due attention is paid to the disturbances caused by the two world wars.
The agreement is still better for stillbirths (Fig. 3 Dat-a on infant mortality by regional subdivisions are based on the usual place of residence of the parents, and not on the place of occurrence. Table lII contains figures on infant mortality by provinces since 1955-59. (Austria has nine provinces, the number of the inhabitants varying greatly-between 200,000 and 1 7 million; there are also marked differences in the socio-economic structure.) In Table III the figures speak for themselves; only the column "corrected rates" requires an explanation. Usually the number of infant deaths in a particular year is related to the number of live births in the same year, notwithstanding the fact that infant deaths in a calendar year are composed of two birth cohorts, the year under observation and the preceding one. On the whole, this incorrect measuring does not seriously affect the picture. However, if there are marked differences in the yearly number of births, the true situation may be wrongly reflected. Therefore, in the Austrian Central Statistical Office, in addition to the usual procedure, corrected rates are calculated on basis of the method proposed by Valaoras (1950) , which allows for differences in the yearly number of live births. The corrected rate is I *6 points higher than the crude rate. In the period under observation, Tyrol and Vorarlberg have a good record which is in line with past experience. On the other side, Burgenland and Carinthia are still lagging behind. An analysis of data for 1930-34 and 1950-54 revealed that-notwithstanding the general decline in infant mortality-the ranking of the provinces has remained practically unaltered.
The same picture held for political districts; on the whole, those which had good records some 30 years ago are still in a favourable position to-day, whereas, with a few exceptions districts with poor records are still lagging behind.
Table IV groups the political districts by the infant mortality rate; between 1950-54 and 1955-59 there was a small change in the number of administrative units which may safely be disregarded. (Hansluwka, 1959 
